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Introduction
Sustained hypertension is a major risk factor for cardiovascular disease, more so when coupled with diabetes [1] . The World Health Assembly created a three-fold strategy to prevent and control non-communicable diseases (NCDs). Pinlac, et al. noted that the last leg of the triad, surveillance, is crucial in that it provides the compelling evidence for appropriate action against NCDs [2] . While ASEAN countries have made good progress toward the World Health Organization's (WHO) concept of Universal Health Care (UHC), there is an existing data gap on the ASEAN coverage of services related to NCDs [3] . The Department of Health (DOH) has led programs like the Philippine Package of Essential Non-communicable (PhilPEN) Disease Interventions to fight NCDs and resulted in the decreased prevalence of hypertension over the last 5 years. However, they noted that the prevalence of behavioral risk factors remain high, and the Philippines needs to accelerate whole-of-society and whole-of-government (multisectoral) actions to attain success. Statistical reports in the Philippines show that since 1986, diseases of the heart consistently emerged as the top 1 cause of mortality in the Philippines, ahead of communicable diseases such as pneumonia. Morbidity statistics also show that hypertension has risen to the second place in the past years. Regional statistics in Central Visayas however, did not reflect this data [2] , [4] - [6] . In far flung municipalities in Central Visayas, specifically in Samboan, Cebu, health information was only derived from a record of symptoms erroneously labelled as "diseases". The competence of the staff and volunteers was questioned. There were no individual patient records. The health information system was not in place. Thus, there was no reliable data on the real status or burden of diseases in the area.
Health Information is one of the six building blocks of UHC. Currently, Electronic Medical Records (EMRs) enjoy widespread subscription in countries such as Canada, USA, EU, and even Ethiopia. Clinics in Canada believed that their perceived time savings and improved patient record-keeping had improved the quality of proactive and preventive care and patient safety by providing more complete and legible information. The common message that emerged was that no clinic would return to paper-based charts after experiencing the benefits of EMR [7] - [9] . In 2014, the Philippines launched the eHealth and significantly improve healthcare service among Service Delivery Networks (SDN) [10] . However, the dominant form of EMR in the country is still characterized by small to medium scale implementation from both government and various sector groups that are independent of each other. Most of these initiatives such as CHITS, iClinicSys, WAH, and SegRHIS among others are focused on surveys and data collection, health promotion and community mobilization [11] . The PHIE remains to be a dream for the Philippine health system.
This health information disparity needs to be "made right" (isakto in the Visayan Dialect) in order to ensure the production, analysis, dissemination & use of reliable and timely information on health determinants, health systems performance and health status of citizens. By focusing on the establishment of individual patient records or electronic medical records and ultimately using the records to detect and control hypertension, this study thereby addresses the data gap on NCDs in the Philippines. Institutionalizing this type of health information system will ensure that the data management system will be sustained. Secured Health Information Network and Exchange (SHINE) OS+ EMR may be the key in making the PHIE a reality.
Objectives of the study
The aim of the e-Sakto program was to undergo a technologically-enabled, "whole- 
Study population and patient selection
This was a descriptive study which addressed the need for proper data collection & records management in the care of patients and determining the cardiovascular risk score of patients with hypertension (± diabetes) through the e-Sakto program, with its four components, namely: e-Sakto Sukod (right measurements), e-Sakto Suwat (right recording), e-Sakto Sibya (right information), and e-Sakto Serbisyo (right service). 
Locale of the study
Patient selection / unit of study
The study enlisted hypertensive patients in the locality who underwent consultation at the Samboan RHU starting on October 2015. The study ran for 8 months. A review of the medical records from SHINE OS+ EMR was used to identify subjects.
Inclusion criteria include adult patients who had elevated BP (systolic BP [SBP]
≥140mm currently being used for data collection (BP set, thermometer, computers) was done.
e-Sakto Suwat (Right recording)
This 
e-Sakto Sibya (Right information)
The Rural Health Physician underwent continuing medical education for NCDs through Philippine Heart Center (PHC)-SANOFI's PRIME Academy for Hypertension Management 
e-Sakto Serbisyo (Right service)
The either mild (green, <20%), moderate (orange, 20 to <30%), or high (red, >30%) risk.
The 5-point scale is more specific in determining risk levels into low (green, <10%), mild (yellow, 10 to <20%), moderate (orange, 20 to <30%), high (orange-red, 30 to <40%) and very high (red, >40%) ( Figure 2) [17]- [18] . Almost half of the health volunteers were not equipped with adequate skills to perform their basic functions. Unlike countries like Singapore where some centers already started a program where vital signs, and blood sugar are taken by patients using stateof-the-art equipment and data is sent to the hospital's database instantaneously viia bluetooth, the Philippines is still very dependent on human resources for health in manually measuring vital signs. [19] It is imperative that they hone these skills. The health staff, led by the doctor and public health nurse, retrained the entire health team with a series of lectures, return demonstations, and a post-test. At the end of the posttest, all staff members and volunteers passed (>70% post-test score).
Statistical analysis
Results and Discussion
e-Sakto Sukod
Competency among health workers & volunteers
Inventory of tools & equipment for data collection (Vital signs)
The inventory revealed that only 4 out of 15 barangays had functioning blood pressure 
e-Sakto Suwat (Right recording)
Institutionalizing SMART SHINE OS+ EMR system
The need for a strengthened Health Information System in the improvement of healthcare services in Samboan was apparent. The author presented this concern to the Local Chief Executive & Sangguniang Bayan so that concrete actions can be done.
The concept of having an EMR through SHINE OS+ was met with excitement. The Sangguniang Bayan (SB) members were supportive and quick to authorize the mayor to sign a Memorandum of Agreement with SMART Communications and to partner with the local college, Cebu Technological University-Samboan branch, in the installation and networking of various computer units into the SHINE OS+ system. Information
Technology students from CTU were tapped to encode patient records into the system. The students & RHU staff were made to sign a Confidentiality Commitment to protect patients' data privacy. Within two weeks, eight to ten students working at least 8 hours per day were able to encode over 5000 individual health records. This enabled Samboan RHU to leapfrog from having no health recording system to having an advanced, fully-functional system that is available both online and offline. 
e-Sakto Sibya (Right information)
Monthly Community Health Club attendance has grown over the months, with an average of 40 patients for each barangay. Attendance was encouraged since the provision of free Compack medications were given during these monthly meetings. In addition, free laboratory tests were given during health clubs. In the RHU, all patients who are > 25 years old were screened for hypertension. This approach at monitoring is achievable in the public health setting with the help of the entire Samboan Health team and its partner organizations.
e-Sakto Serbisyo (Right service) Monitoring Hypertension Management
Monitoring Hypertension Management There were 4 smokers in the group. Most of these patients were on calcium channel blockers (CCB; amlodipine) while others were given angiotensin receptor blockers (ARB; losartan), or both, through the free DOH-Compack medication program.
The distribution of subjects under 3-point scoring initially classified them into mild, moderate, and high risk of 10-year CVD events and were 91, 8, and 7 respectively.
Initial 5-point scoring into low, mild, moderate, high, and very high risk were 72, 19, 8, 4 , and 3 respectively. Khanal, et al. conducted a study that estimated the total 10-year CVD risk using the WHO/ISH Risk Prediction Chart (SEA-R) among the rural population in
Nepal. Similar to e-Sakto, they gathered subjects whose average age were 54, and also predominantly female. They found that a large proportion of Nepalese rural population is at moderate and high CVD risk. [20] In this e-Sakto study, using the WPR-B chart, we found that the initial risk levels were mostly mild to moderate in the Philippines. eSakto went a little bit further than the Nepalese study in that it monitored the subjects' level of CVD risks 3 and 6 months after the initial enrollment. Results in both 3-and 5-point scoring in lowering the 10 year CVD risk were found to be statistically significant (p = 0.041; p = 0.001) ( Table 1 ). This indicates that the e-Sakto intervention with the use of SHINE OS+ EMR may lower incidence of heart attacks or fatal cardiovascular events among patients with hypertension. 
Conclusion
e-Sakto made sure that the health workers were competent; equipment needed were available; EMR was institutionalized and linkages were formed. The use of EMRs in monitoring hypertensive patients result in significant reduction of their 10-year CVD risk.
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Recommendations
The whole-of-society approach is successful only upon full support of the local officials and the health team.
LGU officials and partners should be kept informed of the latest updates of the program through quarterly Local Health Board meetings -to win over their trust & interest. Politicians need visual interpretation of health care data and these can be presented at a glance with the use of EMR.
Partnering with the academe will bring much-needed manpower to be able to encode your records in an efficient & cost-effective manner. Many companies and organizations are willing to help LGUs and make PPPs a reality. However, it lies upon the proponents to do the legwork of reaching out to companies/ showing them areas where they can be of help.
The author recommends that the use of EMRs, with the capability to send e-referrals to other health institutions and partner agencies, be mandatory among all municipal health offices. This will address the data gap in all DOH public health programs. This, in turn, will increased Client Satisfaction & Responsiveness; and ultimately lead to better health status.
Each year, at least one Competency Check should be done so that the volunteers' skills will be strengthened and new volunteers can also learn proper vital signs-taking.
RHU staff will also be given further opportunities for continued medical education (Nutrition, hypertension & diabetes nurse education, PhilPen) so that they will be the ones to run the program on a long-term basis.
Author's Note 
